The patient, Mrs. A. B., aged 64, who had been treated July 1948 for hypertension and obesity, fell down in September 1948 and sustained a fracture of the upper third of the left femur (Fig. 1) . This was reduced and immobilized in extension, but it was almost a year before union was sufficiently advanced to allow weight-bearing ( Fig. 2 ). Ten months later she was readmitted to hospital following another fall, and an X-ray ( extensive bone changes throughout the upper third of the femur with a pathological fracture through the base of the neck. All the blood-chemical investigations were within normal limits, a biopsy showed increase in marrow fibrosis only. The clinical progress since readmission has been that of slow progress of the clinically malignant mass in the thigh. Review of the original injury suggests that this fracture was also pathological and there is little doubt that this is a case of chondroma of thefemur becoming sarcomatous after repeated injuries. History.-May 1945: First seen complaining of pain and swelling in the right knee which had been present for eighteen months. A diagnosis of senile tuberculous arthritis was made.
July 1945: Excision and arthrodesis of the right knee. Microscopy of material obtained at operation showed non-specific inflammatory changes in the synovial membrane, erosion of articular cartilage, widening of haversian canals and increase of fibrous tissue. There was no evidence of tuberculosis.
November 1945: Solid bony ankylosis of the right knee had been obtained. January 1946: Pain and swelling developed in the left ankle. The clinical picture was of a subacute arthritis and X-rays showed no abnormality. The ankle was immobilized in plaster of Paris.
May 1946: Although the symptoms in the left ankle were much improved, X-rays now showed narrowing of joint space and some sclerosis in the talus and navicular (Fig. 1) .
In the X-rays of his skeleton which were taken at this time there was no other abnormality.
December 1946: There was no pain in the left ankle and right knee (ankylosed) but he complained of pain and stiffness in both wrists and elbows. X-rays of the left ankle showed that erosion of cartilage and bone with dense sclerosis of the lower end of tibia, talus, os calcis and navicular had developed. At the same time similar changes, but of less severity, were beginning in both wrists and elbows.
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